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AMENDMENT NO. 1

This Amendment modifies Contract No. 1488-13998, for SDE and Server Migration by and between the
County of Cook, lllinois, herein referred to as 'County'' and GREAT ARC TECHNOLOGIES, lNC,,

authorized to do business in the State of lllinois hereinafier referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on December 31,2A14, (hereinafter referred to as the *Contract"), wherein the Contractor is to
provide SDE and Server Migration (hereinafter referred to as the'Services")from January 1,2015 through
December 31, 2015, one (1), one (1) year renewal option, in an amount not to exceed $138,493.92; and

Whereas, the Contract will expire December 31,2015, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for five (5) months beginning on January
1,2016 through May 31, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through May 31 , 2016.

2, Article 5(b), Method of Payment of the Contract is deleted in its entirety and replaced with the
following:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in

the Agreement and shall contain a detailed description of the Deliverables, including the quantity of
the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period of
the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant
as of the date of the invoice. lnvoices for new charges shall not include "past due' amounts, if any,

which amounts must be set forth on a separate invoice. Consultant shall not be entitled to invoice

the County for any late fees or other penalties.

ln accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County,

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
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services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County

Office of the lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subconkactor when the Subcontracto/s supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual rights,

3. The aftached Economic Disclosures Statement, ldentification of
Subcontractor/Supplier/Subconsultant Form and MBEA/VBE Utilization Plan forms are incorporated

and made a part of this Contract.

4. All other terms and conditions remain as stated in the Conhact.

ln witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois

,r, %W4',M
Chief Procu rement Offi cer

Date: 11 fr-bvuanl ZDW

By;

Great Arc Technologies, lnc.

Type or print name

Title

o,t, /r4/za, 
b
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sEcfloN I

This Economic Disclosure Statement and Execution Document ('EDS') is to be completed and executed

by every Bidder on a County contract, every Proposer responding to a Requesl for ProPosals, and every

iespon-dent responding to i Request for Qualifications, and others as required by the Chief Procurement

Officer. The execution-of tne EDS shall serve as the execution of a contract awarded by the County' The

Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annualbasis,

Deffnitions. Tenns used in this EDS and not otherwise defined herein shall have the meanings given to

such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is

Controlled by, or is under common Controlwith the Person specified'

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contnctor or Contracting Pafiy means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,

administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohihited Acfs means any of the actions or occunences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFQ.

Respondenf means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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Sectlon 1: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and allthe facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosurcs Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, conect and complete as of the date of execution, and binds the
Applicant to the wananties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Govemmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Coporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A'Partnership' "Joint Venture' or "Sole Proprietorship' operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED

TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE

PAGE SHALL CONSTITUTE A WARMNTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND

INFORMATION SET FORTH WTH]N THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE

SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FoLLowtNG cERTtFtcATtoNS wERE rnlselV nrtRor, THAT ANy coNTRAcr ENTERED tNTo wrH THE APPLIOANT SHALL

BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISOUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of

conviclion or entry of a plea or admission of guilt, civil or criminal, if that percon or business entity:

1) Has been convicted of an act commifted, within the State of lllinois, of bribery or attempting t9 bribe an officer or

employee of a unit of state, federal or local govemment or school district in the State of lllinois in that office/s or

employee's official caPacitY;

2) Has been convicted by federal, state or local govemment of an act of bid-rigging or attempting to rig bids as defined' 
in the Sherman Anti-Tilrst Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of fuderal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or aftempting to fix prices as defined by the' 
Sherman Anti-TrustAct and the Clayton Act. 15 U.S'C. Section 1, elseg',

S) Has been convicted of price-fixing or aftempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

T) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matter of record, whethei or not such person or business entity was subject to prosecution for the offense or

offenses admitted to; or

B) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-

paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee

of such business e'ntity comiritt& the Prohibited Act on benait ot the business entity and pursuant to the direction or

authorization of an offiier, director or other responsible official of the business entity, and such Prohibited Act occurred within

three years prior to the iward of the contract. ln addition, a business entity strall be disqualifie9 il ,l owner, partner or

sharefiolder controlling, direcfly or indirecfly, 2}o/o ot more of the business 6ntity, or an officer of the business entity has

performed any Prohibited Act within five years prior to the award of the Contract.

THE AppLtCANT HEREBr CERT/IFIES IHAI: The Appticant has read the provisions of section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Agtgetjorth in Section A, and that award of

the bontract to'the Applicant would not violate the provisions of such Section or of the Code'

B. BID.RIGGING OR BID ROTATING

THE AppLtCANT HEREBr CERTIF|ES THAT: tn accordance with 720 tLcs 5/33 E-11, neither the Applicant nor any

Affitiated Entity is baned from award of this Contract as a resu/f of a conviction for the violation of State laws prohibiting bid'
igging or bid rotating

C. DRUGFREEWORKPLACEACT

THE AppLtCANT HEREBr aERT'F'ES THAT:TIe Appticant wifl provide a drug ftee workplace, as required by (30 ILCS 580/3).
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D. DELINSUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERmF|FJS THAT: The Applicant is not an owner or a party responsible forthe payment of any tax

or fee adminislercd by Cook County, by a tocal municipality, or by the lllinois Deparfutent of Revenue, which such tax or tue ls

detinquent, such as bar award of a contract or subcontract purcuant to the Code, Chapter 34, Secffon U'171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawfttl discrimination or sexual harassment

against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

facilities, services or programs (Code Chapter 42, Section 42-30 ef seg.).

F. ILLINOIS HUiIIAN RIGHTS ACT

THE APPLICANT HEREBY CERT|F/IES THAT: tt is in compliance with the lllinois Human Rights Act (775\LCS *2-105), and

agrees to abide by the requirements of the Act as part of its antractual obligations.

c. tNspEcToR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 3r.-174and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspedor General or to

report to the lndependent lnspector General any and all information conceming conduct which they know to invohe conuption, or

other criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported direcily and without any undue delay any suspected or known fraudulent activity in the County's

Procurement process to the Office of the Cook County lnspector General.

H. CAMPAIGNCONTRIBUTIONS(COOKCOUNTYCODE,CHAPTER2,SECTION2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the cook county's ordinance conceming campaign

contributions, which is codified at Chapter 2, DiMsion 2, Subdivision ll, Section 585, and can be read in its entire$ at

www.municode.com.

L GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2'574)

THE APPLICANT GERTIFIES THAT: lt has read and shallcomply wtth the cook county's ordinance concerning receiMng and

soliciting gifts and tuvors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

www.municodg.com.

J. LIV|NG WAGE ORDTNANCE PREFERENCE (COOK COUNW CODE, CHAPTER 34, SECTION 3&160;

Unless expressly waived by the Cook Coun$ Board of Commissioners, the Code requires that a living wage must be paid to

individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contrac{or under a County

Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Officefs website.

The term "Contract' as used in Section 4, 1, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (CX3) of the United

State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Altemative Program; and

5) Deparknent of Conection inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

2. LOCAL BUSTNESS PREFERENCE STATEmENT (CODE, CHAPTER &4, SECTION 34-230)

Local busrness means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide

establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

which employs the majority of its regular, fulltime work force within the County. A Joint Venture shall constitute a Local Business if one

or more persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above?

ve", X No:---

rt/ 'n o lu ho6o 5-

-

c) Does Applicant employ the majority of ib regular full-time workforce within Cook County?

v"", K ruo,

3. THE CHTLD SUPPORT ENFORCEI'IENT ORDTNANCE (CODE, CHAPTER 34, SECTION U-1721

Every Applicant for a County priMlege shall be in full compliance with any child support order bebre such Applicant is entitled to receive or

;pnew a County Privilege. \A/hen delinquent child support exists, the County shall not issue or renew any County Privilege' and may

revoke any County Privilege.

All Applicants arc required to levlew the Gooii Gounty Afftdavit of Ghild Support Obligations attached to thls EDS (EDS6) and

compleb the Affidavit, based on the instrucffone in the Affidavit

b)

vz icr o
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4. REAL ESTATE OW}IERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

Jhe Applicant owns no rcal estate in Cook County

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certiff to any of the Certifications or any other statemenF contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

lf the letters, 'NA", the word 'None" or .No Response" appeas above, or if the space is left blank, it will be conclusively presumed that the

Applicant certified to all Certifications and other statements contained in this EDS.

a)

OR:

b)

812015

The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENTTNDEXNUMBER(s): /l -3/ - /ii '
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COOK COUNTY AFFIDAVTT OF CHILD SUPPORT OBLIGATIONS

Effective Juty 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Support Order before such applicant is entitled to

receive a County Privitege. 
-rfvn6n 

Delinquent Cnid Suppoi Exists, the County sliall not issue oirena/\r any County PrMlege, and may revoke any County

Privilege.

"Applbant'means any person or business entity, including all Substantial Ovrrners, seeking issuance of a County Privilege or.renewal of an existirE

Gdtinty privflege troni tire County. This term shafl not inbude any political subdivision oi the federal or state govemment, including units of local

government, and not-for-profit organizations.

"County Privilege" means arry business license, including but not limited to liquor dealers' licenses, packaged goods licenses, tavern licenses, restaurant

licensei, and girn ticenses; r6d property license or leasd; permit, including bdt not limited to building permits, zoning permits or approvals; environmental

certificate; County HOME Loan, and contracts exceeding the value of $10,000.00.

"substatttial9wne,,' means any person or persons who own or hold a tlventy-five\ percent (25o/o) or more percentage of interest in any business entity

seeking a County Privilege, inctu'Oing thoee shareholders, general or limited iartneis, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement Ordinance before any privilege is
granied. Signature of this form constitui& a certification the information provid6d'below is correct and complete, and that the lndividual(s) signing this

form has/have personal knowledge of such information.

Privilege lnformation:

County Privilege:

County Department:

Applicant lnformati

Last name: First Name:

State: /L
(J) 4- 6?zt

c#4 rL
SS# (Last Four Digits): Z O
Street Address:

Crty: L*l i la rpa>
Home Phone: Driver's License No:

Child Support Obligation lnformation:

The Applicant, being duly swom on oath or affirmation hereby states that to the best of my knowledge (place an "X" next to 'A', 'B', "C',
or'D').

-K A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in accordance
with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations

-_:_ D. The Applicant is not a substantial owner as defined above.

The Applicant understands any judicially or administratively ordered child support debt owed will be grounds for
revoking the privilege.

or,.' /bc,r/srtt ESignature:

Note: Theabove inlonmfron lssubjectto vg,frcalion prtor'o the award of the contdc,,
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GOOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in tull compliance with any Child Support Order before such applicant is entitled to
receive a County Privilege. When Delinquent Child Support Exists, the County shall not issue or renew any County Privilege, and may revoke arry County
Privilege.

"Applicant' means any person or business entity, including all Substantial Owners, seeking issuance of a County Privilege or reneuel of an existing
County Privilege from the Coun$. This term shall not include any political subdivision of the federal or state government, including units of local
govemment, and not-for-pmfl t organizations.

"County Privilege" means arry business license, including but not limited to liquor dealers' licenses, packaged goods licenses, tavem licenses, restaurant
licenses, and gun licenses; real properly license or lease; Frmit, induding but not limited to building permits, zoning permits or approvals: environmental
certificate; County HOME Loan, and contracts exceeding the value of $10,000.00.

"Substanfial Ownel' means any person or persons who own or hold a trrventy-five\ percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietoBhip, Substantial Owner means that individual or sole proprietor.

All Appllcanls/Substantial Ownerc are required to complete this affidavit and comply with the Child Support Enforcement Ordinan@ beforc any privilege is
granted. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this
form has/have personal knovdedge of such information.

Privilege lnformation:

Coung Privilege:

County Department:

Applicant lnformatlon :

Last name: Sf" t"a
SS#(Last rorr r,n,rr)]E -a

FirstName: D."",4 Ml: :I
Date of Birth: mt laq I fi13i[_

StreetAddress: ZOl3 tJ C-, \e<* $ \
City: Ct^.i.*-ry: state: Ts Zip: b&ba({
Home Phone: 0157Y.7 t{lfu Driver's License ruo, 5'lZO *t 7O?-3O;Of

Chlld Support Obllgation lnfomation:

The Applicant, being duly swom on oath or affirmation hereby states that to the best of my knowledge (place an "X' next to'A', "B', 'C',
or'D').

\'/ A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in accordance
with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations

D. The Applicant is not a substantial owner as defined above.

:t'*l3'$*fls:.#ffi:'lanyjudiciallyoradministrative:j-;:;:#"owedwillbegroundsfor

Nole: The above lnfomation is subJectb verlfrcation fiorto ilte award of the

EDS-s

fiTi?t,,?p-,
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COOK COUNTY DISCLOSURE OF OWNERSHTP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose information

concerning ownersnip interests in the Applicant. fnii Disclosure of Ownership lnterest Slatement must be completed with all

informatioi current ai of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

Statement, until such time as the County Board or Co-unty Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE An incomplete Statement will be

reiqmea and any action regarding this contract will'be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.

"Applicant'means any Entity or person making an application to the County for any County Action.

'County Action'means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Boird approval, or otirer County agency approval, with respec{ to contracts, leases, or sale or

purchase of real estate.
.Person"'Entitf or'Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust' estate' two or

more persons iraving a-joint oi common interesi, tnrstee of'a land trust, other commercial or legal entity or any beneficiary or

beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdef) must file a

Statement and complete #1 only under Ornership lnterest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to

which each additional page rebrs.

Thls Statement is belng made by the t fnOOn""nt 
or

This Statemont is an: I X] Original Statementor I

ci!/: fl.illc46o
Phone

Cook Gounty Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable

Form of Legal Entity:

I I SoleProprietor I I Partnership

t I BusinessTrust t I Estate

I Stock/Beneficial lnterest Holder

IAmended Statement

State: f/ -
Number: l'i Emaif' , Cc.{t

vt
I1

Corporation

Association

t

I

I Trustee of Land Trust

I Joint Venture

Name

I I Other (describe
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Ownerchlp lnterest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanUHolder.

Name Address Percentage lnterest in
ApplicanUHolder

hlrc*a+z :iauoil , ' t ,.oabaaarh,ltfu, rL (do6n .(e
EwtoS? < 4*13a,,6tu*tLe#,'(',tthCdi{ ft

lf the interest of any person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal on whose behalf the interest is held.

3. ls the Applicant constructively controlled by another percon or Legal Enti$? [ ]Yes f K t Uo

lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such

control is being or may be exercised.

Name Address Percentage of
Beneficial lnterest

Relationship

Corporate Officerc, Memberc and Partnerc lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names'

addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office

Declaration (check the applicable box):

tI

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan'as to the intended use or purpose for which the Appticant seeks County Board or other County
Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any infrcrmation required to

be disclosed.

Office, or whether manager
or partner/joint venture)
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E-mailaddress

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

v/2- 726 */fa48
Phone Number

My commission expires: 6 4 ?*16

Notary Public Signature

Representative (please print or type)

&;if;tt,M_w*
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COOKCOUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
312/603-4304 Office 3l2l 603'9988 Fax

FAMILIAL RELATIONSIIIP DISCLOSURE PROVISION

Neootism Disclosure Reouirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial

relatiinshif,s with any County employee or any peison 
-holding 

eiective office in the State of Illinois, the County, or in any

municipality within the County. fle Sthics Ordinance defines a significant amount of business for the purpose of this disclosure

requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, elr on the side of

"uution 
by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of

failing to make , rcqoir"a disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing

any birsiness with the County for a period of thrie years. The required disclosure should be frled with the Board of Ethics by January

t of each calendar year in which you are doing business with ttri County and again with each bid/proposaVquotation to do business

with Cook County. The Board ofLttrics may aisess a late filing fee of $100 per day after an initial30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or

contract or purohasing from or selling to the County is a business entity, then the business entity must disclose the familial

relationships of the individuals who are and, during the year prior to doing business with the County, were:

o its board ofdirectors,
o its offrcers,
r its employees or independent contractors responsible for the general administration ofthe entity,
o its agents autlorized to execute documents on behalfofthe entity, and
o its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial

relationship disclosure.

Additional Delinitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal offi"iul, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

a:

-l Parent
r child
L Brother
-l Sister
L Aunt
f* Uncle
L Niece
J Nephew

L Grandparent
I Grandchild
J Father-in-law
-.J Mother-in-law
--lSon-in-law
l- Daughter-in-law

-l Brother-in-law

-l Sister-in-law

L Stepfather
l- Stepmother
L Stepson
J Stepdaughter
J Stepbrother
I Stepsister
L Half-brother
L Half-sister
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COOK COUNTY BOARD OT'ETIIICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESSWITHTHE COUNTY
1\

NameofPersonDoingBusinesswiththe County: {/, ;' x t 5Au A'l

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the county: a 7 3* 4 70 * 63 ',7 a
Email address of person Doing Business with the county: r'flse<at u ilca 6t*qwLc ' (bq

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

csmpletins this disclosure on behalf of the Person Doing Business with the County:

{7

indi

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
*", contrqct, purchase or sale sought and/or obtained

dirtng the calendir yiar ofthis disctosure (or the proieeding calendar year ifdisclosure is made on January 1),

identifu:

The lease number, contract numbero purchase order number, request for proposal number and/or request for qualification

number associated with the business you are doing or seeking to do with ttre County:

TheaggregatedollarvalueofthebusinessyouaredoingorseekingtodowiththeCounty: $ / ?0 
r/f '7 , 

?Z

The name, title and contact information for the business you are

doing or seeking to do with the County:

C.

n

Jt Z - 60 3 - / ef? rg't%tz.t" " deaL''L"""7tc "8a'/
The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are

doing or seekingto do withthe County: 
=fWnZ

DISCLOSURE OFTAMILIAL RELATIONSHIPSWITH COUNTY EMPLOYEES ORSTATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and prwide related information where needed

The person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County employee or any person holding elective offrce in the State of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship betwegn any member

of this busine5 Jntity', board of directorr, offi"".s, persons responsible for general administration ofthe business entity,

agents authorized to execute documents on behalfoithe business entity or employees directly engaged incontractual work

iith the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the

State of Illinois, Cook Coun[], or any municipality within Cook County.

EDS.1O 8t2015



Name of Individual Doing
Business with the County

COOK COUNTY BOARD OTETHICS
FAMILIAL RDLATIONSHIP DISCLOSURE FORM

I The person Doing Business with the County is an individual and there is a familial relationship between this individual

and at least one Clok County employee and/o, u perron or persons holding elective office in the State of Illinois, Cook

County, and/or any municipality within Cook County, The familial relationships are as follows:

Name of Related County Title and Position ofRelated Nature of Familial

Employee or State, Corurty or County Employee or State, County Relationship'

Municipal Eleoted Offrcial or Munioipal Elected Ofiicial

space is needed, attach an additional sheetfollowing the aboveformat.

The Person Doing Business with the County is a business entity and there is a familial relationship betweenat least one

member of this bisiness entity's board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to eiecute documents on behalfofthe business entity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of lllinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name of Related County Title and Position of Related Nature of Familial

Employee or State, County or iounty i.ptoyee or State, County Relationship"

Municipal Elected Oflicial or Municipal Elected Offrcial

If more

)(

Name of Member of Bomd
of Director for Business
Entity Dohg Business with
the County

Name of Officer for Business
Entity Doing Business with
the County

'rt/€^/

Name of Related County
Employee or State, County or
Municipal Elected Ofticial

Title and Position of Related Nature of Familial

County Employee or State, County Relationship*

or Municipal Elected Official
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Name of Person Responsible
for the General
Adminishation of the
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Doouments for
Business Entity Doing
Business with the County

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Municipal Elected Offrcial

Name ofRelated County
Employee or State, County or
Municipal Elected Ofiicial

Title and Position of Related Nature ofFamilial
County Employee or State, County Relationship'
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature ofFamilial
Counfy Employee or State, County Relationship'
or Municipal Elected Oflicial

If more space is needed, attach an odditional sheet followtng the above format.

VERI['ICA, To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

.{ i,Signature of Recipient

SUBMIT COMPLETED tr'ORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (3 12) 603-4304 - Fax (3 12) 603-9988
CookCounty.Ethics@cookcountyil. gov

' Spouse, domestic paxtner, civil union partner or parent, ohild, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING ORSEEKING TO DO BUSINESSWITH THE COUNTY

B.

Name of Person Doing Business with the County: 
'U*" t& SUqttt

Address of person Doing Businesswith the County. Zo-?i D 6"ee^k,o( A'sfF t C\^''qq.o, tL C$O{S-

Phone number ofPerson Doing Business with the County: 1T :lL+3. *'l I 34

Email address ofPersonDoingBusiness with the county: AsL'rt"sQ t\-e"{:*(-t-t-o'*

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESSWITH TTIE COUNTY
*", contract, purchase or sale sought and/or obtained

airtug the calendir yiar ofthis disclosire (or the proceeding calendar year ifdisclosure is made on January l),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification

number associated with the business you are doing or seeking to do with the County:

C.

B

tr

[=..1*.t + t{8R- Gffi9
The aggregate dollar value of the business you are doing or seeking to do with the County: $ l3K/ 4?" , ? Z^

The name, title and contact information for ved in negotiating the business you are

doing or seeking to do with the County:

TL*bb?- t31"1 <".t*-. k^*pP Q .ooUo.e> n'ittf^t |' Xd

The name, title and contact information for the County ofEcial(s) or employee(s) involved in managing the business you are

doing or seeking to do with the County: Scurr^+-

DISCLOSURE OT X'AMILIAL RELATIONSHIPSWITH COUNTY EMPLOYf,ES OR STATE. COVNTY OR
MUNICIPAL ELECTED OFF'ICIALS

Check the box that applies and provide related informationwhere needed

The Person Doing Business with the County is an individual and there is no familiat relationship between this individual

and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no famitial relationship between any member

of this businers 
"itity's 

board of directors, officers, persons responsible for general administration of the business entity,

agents authorized to execute documents on behalfofthe business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the

State of Illinois, Cook Countli, or any municipality within Cook County.
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COOKCOUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE F'ORM

u The person Doing Business with the County is an individual and there is a familial relationship between this individual

and at least one Cook County employee aniTor a person or persons holding elective ofiice in the State of Illinois, Cook

County, and/or any municipality within Cook County. The familial relatiohships are as follows:

Name of Individual Doing Name of Related County Title and Position ofRelated Nature of Familial

Business with the County- Employee or State, County or County Employee or State, County Relationship'

Municipal Elected Official or Municipal Elected Offtcial

If more space is needed, attach an additional sheetfollowing the aboveformat'

E The Person Doing Business with the County is a business entity and there is a familial relatlonship between at least one

member of this bisiness entity's board of directors, officers, persons responsible for general adminishation of the business

entity, agents authorized to execute documents on behalfofthe business entity and/or employees directly engaged in

conhactual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective ofEce in the State of Illinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employee or State, County or County Employee or State, County Relationship*

Entity Doing Business with Municipal Elected Olficial or Municipal Elected Official
the County

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or Stateo County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial

County Employee or State, County Relationship'
or Municipal Elected Official
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Name of Person Responsible
for the General
Adminishation ofthe
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*

or Municipal Elected Official

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*
or Municipal Elected Official

Name ofRelated County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature ofFamilial
County Employee or State, County Relationship'
or Municipal Elected Offrcial

If more space is needed attach an additional sheetfollowing the above format.

Sigaature of Recipient

To the best of my knowledge, the information I have provided on tlis disclosure form is accurate and complete. I
inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarrnent.

tf zafzav.
Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics @cookcountyil. gov

" Spouse, domestic parher, civil union parher or parent, child, sibling, aunt, uncleo niece, nephew, grandparent or grandchild
by blood, marriage (Le. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY ATX'IDAVIT FOR WAGE THETT ORDINANCE

omply with the Cook County Wage Thet

Ordinance set forth in Chapter 34, Article lV, Section 1fA-onlsuOitantiat Owner, v*to fails to c6mply with Cook Coun$ Wage Thefi Ordinance,

may request that the Chief hrocurement Officer grant a recluction or waiver in accordance with Section 34-179(d).

"Corrt',6i1y.means any written document lo make Procurements by or on behalf of Cook County'

,,person', means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity'

"Procurement'means obtaining supplies, equipment, goods, or services of any kind.

,substantiat ownel, means any person or persons who own or noio a tv'/enty-five percent (25%) or more percentage of interest in any business entity

seeking a County privilege, inc'fubing those shareholders, general or limited iartners, beneficiaries and principals; except vvhere a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Ownem are required to complete this affidavit and comply with the Cook County lVage Thei Oldinance.hlgf 
"nV 

Contract is

awaroea Signature of this form constituies a certificaiion ihe intormation provided'below is correct arut coriplete and that the indlvidual(s) signing this form

l. Contract lnformation:

Contract Number:

County Using Agency (requesting Procurement):

tl. Percon/Substantlal Owner lnformation:

Person (Corporate Entity Name):

FEIN#

Date of

Substantial OwnerCompleteName: flt?4*tit--'7 Scaarta i -r*i* 43o L,{z-o
E-mail addres s:

Street Address:

city: C{tLi H, a o State: lL
HomePhone: 313 4aa*["r77 Driver's License

lll. Gompliance with Ytlage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been c91yic!e! of, entered a
plea, made an admission of guilt or liability, or had an administrative iinding made for committing a repeated or willful violation of any of
the following laws:

tllinois Wage Payment and Cotlection Act, 820 ILCS I 1illef seg., VeS o/(Q
tltinois MinimumWage Act, 820 [LCS 10il1 et seq., YES o@ 

V

lllinoisWotuer Adjustment and Retraining Notification Act,820 ILCS 65/1ef seg., VeS o@
Employee Classification Act, 820 ILCS 185/1ef seg., VeS o@

-Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seg., YES orflg

Any comparable sfafe statute or regulation of any state, which govems the payment of wages

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook

County, but can request a reduction or waiver under Section IV.

veso@
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tv. Request for waiver or Reduction ,t/+
lf person/Substantial Owner answered "Yes" to any of the questions above, it may request a redudion or waiver in

accordance with Section 34-179(d), provided that the iequest for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial owner

YES orIVO

Disciptinary action has been taken against the individuat(s) responsible for the acts giving nlse fo the violation

YES orIVO

Remedial action has been taken to prevent a recuffence of the acts giving rise to the disqualification or default

YES orllO

Other factors that the Person or Subsfanfial Owner believe are relevant.
YES or NO

Affirmation
The Person/Substantial all statements contained in the Affidavit are true, accurate and complete.

Date:

zV:b--

Signature:

Name of Person signing (Print):

to before me this

NlrtaryFublic Signature Notary seal
Note: The above lnformation ls subject to verlficatlon prtor to the award of the Confracf-

W
w,,!;.
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SECTION 4

COOK COUNTY AF'BIDAVIT T'OR WAGE THEFT ORDINANCE

mYstc-oInPry-Yitl-18J.'^",Ii":lg
ffi

oioinances6tionninCha['ter34,Art@on/Substantialowner,wltofailstocomplywith
may request that the Chief Frocurement fficer grant a reduction or waiver in accordance with Section 34179(d).

"Coilnct' means any written document to make Procurements by or on behalf of Cook County.

,person,'means any individual, corporation, partnership, Joint venture, trust, assoclation, limited liability company, sole proprietorship or other legal entity'

"Procurenenf' means oblaining supplies, equipment, gods, or seMces of any klnd.

"SuDsfanfial ownel means any person or persons wtro own or hold a twenty-five percent (25%) or more. percentage of inter€st in any business entity

seeking a Coung privilege, iniru'oing those shareholders, general or limitecl iartneis, beneficiari6s and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means thal individual or sole proprietor.

A[ persons/Substantial Ovmers are required to complete this affidavit and comply with the Cook County Wage Thet 9F!PnS-b"j.9I3 any Conlract is

.rrarOeO. signatrre of this form constituies a certificaiion the information provided #tow is corect and complete, and that the individual(s) signing this form

Contract lnformation:

Contract Number: lqYq- rSqqR

county Using Agency (requesting Procurement), Bus+'o of -fa&^t,\ogI

Person/Substantial Owner Information:

Person (corporate Entity Name): G"'.,S A'r-c. {eJ.",..o\oqle's, ( 
^c"

Substantial Owner Complete Name: b*.i.& \*^ Skq\es

FEIN#

Date or Birnt u (D+f 973 E-mairaddress: Jsk {t".@ftt-*f*r*' co'^

streetAddress. 1-o"7 tJ Gnee^\ertf #.le + I &b
city: Ct ii\+o State: LL zip: 6rab45--

HomePhone: fTAt "?43 - 113a Drive/s License No: S{ZA* 
'7D7- 

3ObY

Compliance with Wage Laws:

Wthin the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been colvicte! ol entered a

plea, made an admission of guilt or liability, or had an adminiskative rtnding made for commifting a repeated or willful violation of any of
the following laws:

lllinois Wage Payment and Collection Act, 820 ILCS 115/1 ef seg.,

ttlinois Minimum Wage Act, 820 ILCS 105/1 et seq., yes ol@

YES or@

IttinoisWorker Adjustment and Retraining Notification Act,82A LCS 6il1ef sag., YES or

Employee Classification Act, 820 ILCS 185/1 ef seg., YES o

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq.,
"tt 

o@
Any comparable sfafe statute or regulation of any state, which govems the payment of wages

lf the Person/Substantial Owner answered "Y6s" to any of the questions above, it is ineligible to enter
County, but can request a reduction or waiver under Section lV.

YES@
into a Contract with Cook
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tv. Request for Waiver or Reduction

lf person/Substantial Owner answered "yes" to any of the questions above, it may request a reduction or waiver in

accordance with section 34-17g(d), provided that the iequest for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

There has been a bona fide change in ownarship or Control of the ineligibte Person or SuDsfanfla/

YES orIVO

Disciplinary action has been taken against the individual(s) responsibte for the acts giving rise to the

YES orIUO

Remedial action has been taken to prevent a r€)cuffence of the acts giving rise to the disqualification or default

YES orIVO

Other factors that the Person or Substantial awner believe are relevant.
YES or NO

Owner

violation

keidditionat inouiies and reo uest additional docume ntation.

v. Affirmation:;ffi;**"*m ""-'";:::ff:ixlt-
Name of Person signing (Print): b*;.N" S\*rt*, ft1". Se-r€-t*Y

methis ?6U arvrr //"fr ,20,6 

-Notary Seal
Note: The above information ls subJect to verification prior to the award of the Conltract
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SECTION 5

CONTRACTAND EDS EXECUTION PAGE
PLEASE AGCUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facb or information becomes or is found to be untrue, incomplete or
inconect during the term of the Contract or County Privilege.

r7*a,uLd,l@ C;l/€4r-42-L . Ci?""\
Email

/.///?r/zo,i6
Date

Execution by LLC

President's Printed Name and

Secretary Signature

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

My commission expires: 
6-'zz-rc

Notary Seal

lf the operating agreement, partnership agreement or governing documents requiring execution by multiple members,
partnen, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-16 8t2018
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ilIBEIWBE UTILIZATION PLAN - FORM {

BIDDER/PROPoSER HEREBY STATES that all MBEIVVBE firms included in this Plan are certified MBEsIWBEs by at least one of the entities listed in the General

Conditions - Section 19.

BIDDER PROPOSER mBE WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (lf so, attach copy of cunent Letter of Certification)

Bidder/proposer is a Joint Venture and one or more Joint Venture partners are ceilified IIBEs or WBEs. (lf so, attach copies of Letter(s) of

Cefiffication, a mpy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its.ov*rership interest in the Joint

Venture and a coririteteO ,toint Venture Affidavit - availabb online at www.cookcountvil.sov/contractcomoliance)

Bidder/propser's not a certified MBE or WBE firm, nor a Joint Venture urith MBE/WBE partners, but will utilize MBE and WBE finns either

OireAfi orinOirJrtfy in the performance of the Contract. (lf so, complete Seclions ll beloltr and the Lette(s) of lntent - Form 2)'

Dlrect ParticlpaUon of ilBEIWBE Firms E hdirecl Particlpation of MBEIWBE Flrms

x
M

NgTE: Where goals have not been achieved through direct participation, BidderlProposer shall include documentation outlining efforts to

achieve Direct- Pa*icipation at the time of BidlPioposal submission. lndirec't Participation rrrill only be considered after all efforts to

achieve Dkec-t participation have been exhausteO. Onty after written documentation of Good Faith Efforts is received will lndirect

Participation be considercd,

MBEsMBEs that will perform as subcontractors/suppliers/consultants include the following:

MBEMBE ,,^. JinRx- rbils<t znaq LLC
Address: do W:7'n,ze 6:rrn #wuue # zz7, Cly'gmt /.rt+, rc bot*
e-nan: DSGTRS* @ DSgtS . 6rvt
Con*aPerso Phone: E(V7o* ZzltS

DollarAmountParticipation: f 4fr , O2 /

*Letter of lntent attached?
*Cunent Letter of Certification attached?

PercentAmount of Participation: 3 C v.

Yes I'
Yes r1-

MBEMBE Firm:

Address:

Contact Person: Phone:

No
No

Dollar Amount Participation: $-
Percent Amount of Participation:

*Letter of lntent attached?
*Cunent 

Letter of Certification attached?

A,ftach dditionalsheets as needed,

* Lette(s) of lntent and current Letters of Certification must be submitted at the time of bid.

NoYes
Yes

M/WBE Utilization Plan - Form 1 Revised: AL/29120L4



IIBE'WBE LEfTER OF II{TE]{T. FORT 2

WNflEFrn: Certtying Aoency

Conhd Psnson : $l!1g14- rfua.f C Grtilicalion Expintion Date:

Addroee: /.b w. t?o4 6r* frw *za7

civts,lfx/"?Vrt L .l{-4 llae: 6& t4
Ethnlcity:

BidrPrcposd/Cmfad#

n*"0-1fr702& ro, FEIN #: 03*d4tar6,r.

emn: D5lltwco:l56tg , drrr
Paflidpalion: [{Oir€cl ( llndirecl

Will the M/WBE fim be subcontracting any of he goods or seMcas of this @ntracl lo enohs fim?

F4 
*o I I Yes - Please atach explanathn, Proposed Subonlracto(s):

Iha undeneigned II/WBE is preparcd h provide the folloning Commodl[es/SeMces br he aborn named Pofiil, Confact fl,
nuesgaroisneodedbhilythxillr.MfflAEFnabprqposedscqp, olw,*nilulr4rlrrw,lscrro.ftdr, sflachrd&{ondsi0ols,

lndicatehe QdlrAmoqnt, E!@080!, endfie&@.d[Mgillorlhe above.described ComnodilieetSeruices:

County, and he Shte to as a MBEIVYBE fim for lhe abon worll,.The Undenigned Parties do elso cedry that lhey
al! arca under DessinUd o! Sa$glSupply and Fee/Cost werc ompleted.

Pdnt Name

,dx*ozt , j{7^
THE UNDERSIGNED PARTIES AGREE thal hh Lelter ol lnlenl uill become a binding &rbcontrac{ Agreemart lor 0re above
wotf, condi$oned upon (f) he Biddar/Propocer's receipt o[ a signed conbact from the County ol Aok; (2] Undesigned
&bonhaclor emaining conrpliant nith dl relavart credenlials, oodes, ordinanes and slafutes mquired by Contractor, Cook

(?r4(-&4C'T :' (/'' ( f, /NC
Firm Name Firm Ncrna .

I lvlzol,.
&bosibedandsmm behnme

ttrh l< Oay

l,lolary Public

Firm Name

-
(tuirailddefinpoorl

BRIAN G. COYLE
. NOTARy pUBLlC.

ETATE OF.ILI.INOIS
coMMtsstoN EXPIFEg 2.1849

Nolary Public



PETITION FOR WAIVER OF MBE,\TT'BE PARTICIPATION - FORTI 3

A. BIDDER/PSOPOSER HEREBY REQUESTS:

FULL MBEWAIVER tr FuLLwBEYuAtvER

tl REDUCTTON (PARTIAL MBE and/orWBE PARTIGIPATION)

:!;,lI ffililli:l H il,BE f:t',:fi:l',:l

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request, Additionally, supporting

documentation shall be submitted with this request,

l-l (1) Lack of sufficient qualified MBEs andlor WBEs capable of providing the goods or services required

by the contract. (Please explain)

tl (2) The specifications and necessary requirements for performing the contract make it impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

l_l (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptance of such MBE and/or WBE bid economically impnacticlble,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

tl (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE'WBE PARTICIPATION

t] (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,

terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. (Attach of copy written solicitations made)

t] (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

n (3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

n (4) Followed up on initialsolicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

tl (5) Engaged MBEs & WBEs for direcUindirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMBE participation,

/u/,+

M/WBE Utilization Plan - Form 3 Revised: OU29/L4



CONTRACT NO. <reference: lM-MASTER:documenlnumber:cca>

Cook County
Office of the Chief Procurement Officer

ldentlfication of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ('the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF') with each Bid, Request br Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descriotion of Services or Suoolies
Tota! Prlce of

Subcontract for
Seruices or Suoplies

fite f , tYk(),,17 t t u fuvt b0 S, Eil) u r tlqwl, 6i7lta u2, EiPa,alt@, \Vi n 4 $g,ozt
The subcontracl documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the SubcontractorlSupplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. Thls form does not approve
any proposed changes, rcvlsions or modifications to the contract approved MBETWBE Utilization Plan. Any
changes to the contract's approved MBETWBE/Utilization Plan must bs submitted to the Office of the
Contract Compllance.

contractor 
$ raxr flac '6.4{otoc( t s tN L

Bid/RFP/RFoNo: /#b - lTqfb Date: f il +/ ur t
Total Bid or Proposal Amount:

contractritret SDL A4rO \tw?A {ylrcl?*no$
contractor: dr{u4f ftLc7wrtd o Lend \. / dt subcontractor/S uoRlier/ t^ aft Ccr rt o Ln4[?- L L c

Subconsultant to be -)
added or substitute:

#t3:X'-:L::ntactp? Eht*<e: L Sea^t t"^) Authorized Contact for )g*t Oi.ta 9ala-g*
Subcontractor/Supplier/ /
Subconsultant:

Email Address
rconirr.tori 

- n 1c+ilteal e 4 rlaralc, Gq Hil*igffit: Dta<a+e ct66ts, (b',\

companyAddress *'f ksaece -SC STr- ta':
(contractor): c/+r046ct, lt- 6obot CompanyAddress 6'o a''T*+ttt GvtaAtl' *4E

(Subcontractor):

i,'yijffiltffi, c*taras,, 1a GoGo{ P;Y;jjlL13l],1,7i0 coTsnc kbe tc 6oot,t
Teleohone and Faxdffi#;;'" ''^?r z'7zc'' +0+1"

Telephone and Fax B /f* f 7O **4 i8
(Sr rhcnnlraclor)

E:'*ffiilfl"'5Jl#d y',./ 4'/b(coniractor) f/ jr / zer/6

Estimated Start and t fi f 'At L

B"Ji::""'fj"ts?l* i:/z tl zoru

*^*" 
rr''r rr* ff-L' $6a at ce J

rifle Fru s, odoq*

ISF.1 u2015



Generated by Danielle Scarfe, Scarfe Consulting LLC on '1i1512016

Vendor Prof i le: Certif ications

contracs I wort<lo,ce oonieosto$eo'l b.r!$;aal
',,,,r. :, .: i, r . Sy_gtem.V€ndotiNulnbgri2oo7otrgo

.,Bgnew" /,Appltt for Certifi ,cati qn SqbmitChange Request Request Migsing C-ertifi cation

flpe, r ' Actlon

WBE No Change
Affidavlt

: Effectlve Bsnewal Organlzatlon Revlewer Actlons Alert

View O411312015 3n12A16 City of Chicago

WBE Becertification 111512015 111512016 Cook County View Add Alert

Certification renewals and updates must be submitted to the certification agency with whom your rsnewal is due.
- For cortification renewals and updates with Cook County, you may eubmlt online.
- For other agenciss, you will need to contact the certifying agency outside of this system for instructions.

Customer Suooort
Copyright O 2016 B2Gnow. All rights reserved.

Home I Help I Print This Paoe I Print To PDI

status APPllcatlon
Number App IYpe Organization Dates Contact Actlons

processing compr€te saozTsz ' *"."Hf#,?it?[.,n cook county rii[i:gl';i!;,iiit Danrere scarre
Received: 8/3120]5

processing comprete , z24t6*4 '3f#r?=(!F53jX" city orchicaso ;$#liiii#?i':i4 Danie,e scarre

processinscomptete 40464e1 Trtiflrt"tf*fliiX" cirvorchicaso t#ffi1o1lri]i9]1f Danre*escarre

procecstns comprete seoeol3 '3nu#*tf;rT"o,P city or chicaso rfftffi:Li'r26'r?'r'* Daniene scarre
Received: 2/2812OL3

processing comptete 86176se New MBE/WBE/BEPD city or chicaso :rili1H$':{i.igr.?9r1 Danieue scarre
Received: LOlI3lz0LL

processins comprete 08s4673 t=j}r?tl?fj3,[" city or chicaso #'ffi:L:'#'-i:ll Daniene scarre
Received: 6/30120ll

View

View

View

View

Vlew

View

Page 1 oi 1 (200701 96_00074925_201 601 I 51 01 71 o.pdf)



Client#: 848829 GREATARC

ACORD" CERTIFICATE OF LIABILITY INSURANCE
DATE {rmflDD/YYYY)

1n3lm16

rrltscenrtrrcATElslssl,,EDASAMATTER0F.nFffisNoRlGHTSUPoNTtlEcERTlFlcATEHoLDER.THls
CERT|FICATE DOES NOT AFHHIiATNELY OR NEGATTVELY AMEND, EXTEND OR ALTER TltE COVERAGE AFFOFDED BY THE POLICIES

BELOW. THIS CEHTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING TNSURER(S)' AUTHORIZED

REPEESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

muet be endorsed. lf SUBROGATION lS WAIVED' sublect to

the terms and condltaoffi ot the pollcy, certaln pollcles may requlre an endoriement. A statement on thls aertlllcate does not confur rlghts to the

certillcate holder ln lleu ot such endoreement(e). 

-
PRODT'CER

USI lnsurance Services LLC
2021 Spring Road, Sulte lfi)
Oak Brook, lL 60523
3124/,2:1200

[cT

ffiozs.szaz 1ft6.nor, 610 362'8900

asmaa.elewa@usi.blz
INSUFEFISI AFFONDNG COVEBAGE NAIC *

,xsunrn a, S€htlnel lnsurance Gompany Ltd 11000

INSUREO

Great Arc Technologies, lnc.
401 S LaSalle St Ste 1m5
Chlcago,lL 60605

NsunEE B: Hartford Accident & lndemnlty 22557

INSURER C:

INSURER D:

INSUREB E:

TNSUBET F:
NUMBER:

HAVE BEEI,{ ISSUED TO iNE INSUREO NAMED ABOVE FOR THE POLICY PERIODTHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVEBEENISSUED TO IHts INIJUTTEU NAMEUAETJVtr TVN INE TVLIVI TENIW

INDICATED. NOTWTHSTANDING ANY REOUIREMENT, TERM OB CONDITIONOF ANY CONTRACTOH OTHER DOCUMENT WTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUBANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

83SBAVZ1988CO!'IIERCIAL GENERAL LIABIUTY

'LA,M'-MADE 
[-xl o""r"

GEN'L AGGREGATE LIMIT APPLIES PEB:

*,.'" l-il5F8i fl.o"
OTHEH;

AUTOilOBILE LIABIUTY

ALLo\,\,NED T -lSCHEDULED

AUTOS I I AUTOS

HIBEDAUTOS I^IAUTOS

83SBAVZ1988
BODILY IiUUBY (P€r p€rson)

BODILY INJURY (Per accidant)

WOFKEBE COMPENSATION
AND EMPLOYERS' LIAEIUTY

83WECZL6250

oESCF]PnON Or OPEFAflOilS / LOCAIONS / VEHTCLES (ACOBD 101, A.ldltlonal Remar*8 6chedul3, may bc atteched l, mor€ spaco ls Bqulr€d)

Professional Liabillty is written on a'claims made' policy form.

The General Liability, Automobile Llabllity and Umbrella Liablllty policies includes an automatic
Additional lnsured endorsement that provides Additional lnsured siatus to Cook County, its offlcials,
emptoyees and agenB, only when there is a wrltten eontract that rcquires such status, and only wlth rcgard
(See Attached Descriptions)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLEO BEFORE

TTIE EXPIRATON DATE T}IEREOF, NOTICE wlLL BE DELIVERED IN

ACGORDANCE WIT}I THE POLICY PNOVISIONS.

Cook County
Office of Chief Procurement Officer
118 N Clark St. Rm 1018
Chicago,lL 00602

@ 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014101) 1 of 2 The ACORD name and logo are reglstered marks of ACORD
#s770715741M163971 14 AXEAA



DESCRIPTIONS (Continued from Page 1)

to work performed by the named lnsured.

The General Liability and Automobile Liability policies contain a speclal endorsement with Primary and

Noncontributory wording, when requlred by wrltten contract.

The General Liabitity, Automobile Liability, Umbrella Liability and Workers Compensation policies provide a

Blanket Walver of Subrogation when requlred by written contract, except as prohibited by law.

SAG|TTA25.3(2014/01) 2 ot 2

*s170715741ur6397114



Eucrrn MANAGERS, LLC
Prafs*ianst Liahility wzd Public Entily Progratns Certificate of lnsurance

P rod ucer

USt Midewost, LLC
100 S. Wacker, Sulte 1600
Oak Brook, lL 60623

THIS CERTIFICATE OF INSURANCE IS PROVIDED FOR
INFORMATIONAL PURPOSES ONLY. IT DOES NOT
PROVIDE THE CERTIFICATE HOLDER WTH ANY
RIGHTS UNDER THE POLICY DESCRIBED BELOW. THE
POLICY IS NOT CHANGED OR AMENDED IN ANY WAY
BY THIS CERTIFICATE.

Named lnsured

Great Arc Technologles, lnc,
401 South LaSalle Street, Sulto 1005
Chlcago, lL 60605

lnBUranco Company

Hudson Specialty lnsurance Gompany (a stock aompany)
t00 Wllllam Streot, 5th Floor, Now York, NY {0038

THE POLICY DESCRItsED BELOW !S SUBJECT TO ALL OF THE TERMS, CONDITIONS AND EXCLUSIONS
CONTAINED IN THE POLICY. THIS CERTIFICATE REFLECTS THAT THE POLICY WAS ISSUED TO THE T{AMED
INSURED ABOVE FOR THE POLICY PERIOD INDICATED. THIS CERTIFICATE lS t{OT EVIDEiICE THAT THE POLICY
TTIEETS ANY REQUIREMENTS OF AilY CONTRACT OR OTHER DOCUTTIIENT THAT IIIIAY EXIST BETWEEN THE NAMED
INSURED AND ANY OTHER PARTY. THE LIMITS OF LIAEILITY SHOWN BELOW MAY HAVE BEEN (OR IN THE
FUTURE [iAY BE] REDUCED OR EXHAUSTED By pAtp CLA|MS.

Cllckstream@
connected services liability policy

t
$

HyperDrive@
technology s€rviceB liability policy

s

s

DlesemlnatofM
content liability policy

$

I

x HYPERDRTVE@ 2.0
technology seMces liability policy EMT{ t 10436 6t29t2015 6t2912016 EACH GLITCH

$2.0 00.000

$

Descrlptlon or Gommentg

Certificato Holder

Cook County
Office of Chlef Procuromont Offlcer
{{8 N Clark St. Rm l01E
Chlcago, lL 80602

CANCELLATION: lF THE POLICY DESCRIBED lN THIS
CERTIFlCATE IS CANCELLED BY THE INSURANCE
COIIIIPANY BEFORE THE POLICY END DATE SHOWN, THE
INSURANCE COMPAiIY OR ITS REPRESENTATIVE WILL
ENDEAVOR TO MArL @ DAYS WRlrrEN NOTICE (OR 10
DAYS FOR NON.PAYMENT} TO THE FIRST ENTITY OR
PERSON NAMED IN THE CERTIFICATE HOLDER BOX,
BUT THE INSURANCE COMPANY, ITS AGENTS AND
REPRESENTATIVES WILL NOT BE LIABLE I]{ ANY WAY
FOR FAILURE TO MAIL SUCH NOTICE.

THIS CERTIFICATE DOES NOT CONFER ANY COVERAGE RIGHTS ON THE
CERT!FICATE HOLDER. THE CERTIFICATE HOLDER tS 1{OT AN
ADDITIONAL INSURED UNLESS: (1) THE INSURANCE COMPANY HAS
ISSUED AN ENDORSEMENT TO THE POLICY TO EFFECT SUCH COVERAGE,
oR (21 THE CERTTFTCATE HOLDER SAT|SF|ES ALL OF THE
REQUIREMENTS IN THE POLICY TO QUALIFY AS AN ADDITIONAL INSURED
AS DESCRIBED lN THE POLICY'S DEFlI,llTlON OF "YOU."

I

THIS CERTIFIGATE DOES NOT
CHAilGE IN ANY WAY THE
INSURAI,ICE PROVIDED BY THE
POLICY DESCRIBED HEREIN. THE
CERTIFICATE DOES NOT
CONSTITUTE A CONTRACT
BETWEEN THE HOLDER AND ANY
OTHER PARTY.

1t14t2016
Date

ffi
P
Euclid Managers, LLC


